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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 07,2008 08:00 AM
DOCUMENT # 05000114350 ansec;e tary of State
WCAP, LLC
Principal Place of Business Mailing Address
NORTH PORY P 34786 0 NORTH PORT FL 54285 Us |
R
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e N RopiedFor
20-4483116 Not Applicatla
5. Certificate of Status Desired ~ [] Eig?qmm‘

6. Name and Address of Current Registarad Agent

CASTAGNA, WILLIAM J MGR
4875 HANSARD AVENUE Do N OT WRITE

NORTH PORT, FL 34286 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept

the obligalionwmer ent. EL?—-'
SIGNATURE_ L& [ 1o 1 Im C 43S M6 MK // 5//05/

Sigraiuce, typed of printed name of registared agant and tiin B spphcadie {NOTE: Reglsiarad Agont BOnatune reuired when renetating) 7 oae S
FILE NOWM EEE IS $138,78 HO0ooR0T =632
After May 1, 2008 Foe will bo $838.75 (/DR300 29-015 125, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CASTAGNA, WILLIAM )

STREET ADDRESS | 4875 HANSARD AVENUE
ciry-§1-z¢ NORTH PORT, FL 34286

TILE MGR

NAME PASSANITI, ANGELITTO
STREET ADDRESS | 118 WEST MAIN STREET
CITY-§1-21P SOMERSET, PA 15501

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-81-2P

TITLE

NAME

STREET ADORESS
CITY.ST-2P

TME

RAME

STREET ADDRESS
CiTY-S1-2IP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same iagal effact s il made under oath; that | am a maneging member or manager of the

limited liability company or th oiver of ingsteq em réd o exscute this report as requirad by Chapter 608, Florida Statutes.
2o AP siffgn”
SIGNATURE: 2/t 1 4m F PSSt K ¢ v ;/L/{/OJ/ Fefl ~ L 26 ff6

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

O




